physical examination, her hair was light brown, with discrete glistening in some areas, along with a dry and unruly appearance ( Fig. 1 ) . No other morphological defects were found upon physical examination. Dermoscopy did not reveal any relevant features, nor did examination under a light microscope. Scanning electron microscopy was not available; therefore, we decided to send some hair strands for pathology examination ( Fig. 2 ) .
What is your diagnosis?
Question
A 9-year-old Hispanic female patient, born in Monterrey, Nuevo León, Mexico, presented to our clinic accompanied by her mother, who referred difficulty in managing her daughter's hair since she was 3 years old. No relevant personal or family history was identified, except that her hair condition was diagnosed at the age of 3 as short anagen syndrome by a private dermatologist. She had used several shampoos without improvement. Upon 
Uncombable Hair Syndrome
The gold standard for diagnosing this hair disorder is scanning electron microscopy because it can aid in the identification of grooves and provide a cross-sectional view of the hair. Since this equipment was not available in our case, diagnosis was made using transverse sectioning of some hairs, which revealed triangular and reniform shaft configurations. Biotin 5,000 μg p.o. q.d. and minoxidil 5% solution thrice a week were prescribed.
Discussion
Uncombable hair syndrome ("cheveux incoiffables", "spun glass hair", or "pili trianguli et canaliculi") is an autosomal dominant disorder [1, 2] . This condition is diagnosed at ages ranging from 3 months to 12 years [3] . Patients often seek medical help due to the difficulties experienced when combing.
Hair is characterized by dryness without increased brittleness and normal to slightly reduced growth [2] . Grooved and flat surface give hair shafts the ability to shine [3] . Half of the strands seem to be affected during the first year of life. Color varies from silver to light brown [4] . Hair from other body areas does not appear to be affected [3] .
An abnormal keratinization of the inner root sheath confers hair shafts a triangular shape and this feature can be observed upon cross sections [5] . Other morphological variations such as flat, irregular, or kidney-shaped hair shafts have been described [1] .
Diagnosis can be challenging since scanning electron photomicrographs and genetic pedigree analysis could be required [2] . Scanning electron microscopy is the gold standard for diagnosis since it identifies grooves and provides a cross-sectional view but unfortunately it is not widely available [4] . Dermoscopy can be useful in some cases since a reniform or triangular hair shaft can sometimes be identified [6] .
Pathogenesis could be related to an asymmetric matrix anomaly or a premature keratinization of the inner root sheath from an irregularly shaped dermal papilla. There are no links to chemical anomalies, except a possible elevated content of sulfur protein on the exocuticle and decreased solubility of abnormal fibrous protein of the shaft [7] .
Differential diagnoses include pili torti, monilethrix, acquired progressive kinking of the hair, drug-induced kinking, loose anagen syndrome, wooly hair, Hutchinson-Gilford progeria, and Marie Unna hereditary hypotrichosis or anhidrotic ectodermal dysplasia [3, 8] .
Additional findings include juvenile cataracts, alterations in tooth enamel, oligodontia, as well as digit anomalies such as phalangoepiphyseal dysplasia [5] . Usually, no other mental, neurologic, or physical signs or symptoms are present [1] .
This hair disorder improves with age, particularly during puberty [5] . Biotin fortifies the root and speeds up growth, making the hair more compliant to combing. If the patient or the parents desire treatment, biotin supplementation can be suggested [9] .
Statement of Ethics

